
 Water Supply Survey 

Baseline Water Supply Survey_rev3_04122011 
 

 

□  I have additional water sources to be tested. 
_____ (Please provide total number of additional sources, and check below all that apply) 

Type(s): □ Well       □ Spring       □ Stream    □ Pond      □ Cistern   
 

Please describe additional sources on the back of this page 
 

 
Pad/Imp Name:  ____________________________________________________Subfacility Code:________________________           
Form Completed By:__________________________________ Testing Company Name: ______________________ 

Parcel/acreage identified for testing:______________________________________________________ 
PROPERTY OWNER NAME:___________________________________________________________________ 
Mailing 
Address:__________________________________________________________________________________________________ 
 
City/TWP:  _______________________________________________County: __________________________________________ 
 
Zip: _________________ State: ____________Phone:_____________________________________________________________ 
 

 
Property Address (if different than above):________________________________________________________________________ 
 
City/Township:  _______________________________________________________ County: _________________________ 
 
State: ______________ ______________ ___________              Zip: ____________ Phone: ____________________________ 

 □   I Want to have my water source(s) sampled                              □   I Do Not want to have my water source(s) sampled 

 □   This property has NO water sources                                             □  I am on Municipal Water Supply    
 
       Sign:_________________________________________________________________________Date:_____________________ 
 

      Print:__________________________________________________________________________  □  Owner       □  Resident 

Contact Information to Arrange for Sample Collection 
 

Name_________________________________________________________  Phone ________________________ 
 
Availability________________________________________________________________________________________________ 

Is property currently leased/rented?           Yes □      No□                                      Leach/Septic system on site? Yes □      No□ 

□ This is a seasonal/vacation property and is not occupied year round: _______________________________________________  

Primary Water Source Information 

Water Supply Usage (check all that apply):     □ Domestic Water (drinking, washing, bathing, etc.)     □ Livestock     

                    □ Recreation (ex: swimming)      □ Fishing      □ Not Used      □Other:_____________ _____                                    _        

Water source Type:     □ Well     □ Spring     □ Stream     □ Pond     □ Cistern         

Has this source ever gone dry?    Yes □     No□    Comment: _____________________________________________________ 
 

If well: Depth (feet): __________Casing diameter (inches): ______ Year Drilled: ___________    

Treatment system?   Yes □   No □    Treatment Type(s):   Filter □    Softener□   Chlorinator □   Year Installed: _________________ 
 
Other (please describe): _______________________________________________________________________________________ 
 

Additional Comments: 
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Additional Water Source Information 

Water Supply Usage (check all that apply):     □ Domestic Water (drinking, washing, bathing, etc.)     □ Livestock     

                    □ Recreation (ex: swimming)      □ Fishing      □ Not Used      □Other:_____________ _____                                    _                 

Water source Type:     □ Well     □ Spring     □ Stream     □ Pond     □ Cistern         

Has this source ever gone dry?    Yes □     No□    Comment: _____________________________________________________ 
 

If well: Depth (feet): __________Casing diameter (inches): ______ Year Drilled: ___________    

Treatment system?        Yes □      No □         Treatment Type(s):          Filter □       Softener□          Chlorinator □ 
 
Other (please describe): ____________________________________________________________________________________  

 
 

Additional Water Source Information 

Water Supply Usage (check all that apply):     □ Domestic Water (drinking, washing, bathing, etc.)     □ Livestock     

                    □ Recreation (ex: swimming)      □ Fishing      □ Not Used      □Other:_____________ _____                                    _                 

Water source Type:     □ Well     □ Spring     □ Stream     □ Pond     □ Cistern         

Has this source ever gone dry?    Yes □     No□    Comment: _____________________________________________________ 
 

If well: Depth (feet): __________Casing diameter (inches): ______ Year Drilled: ___________    

Treatment system?        Yes □      No □         Treatment Type(s):          Filter □       Softener□          Chlorinator □ 
 
Other (please describe): ____________________________________________________________________________________  

 
 

Additional Water Source Information 

Water Supply Usage (check all that apply):     □ Domestic Water (drinking, washing, bathing, etc.)     □ Livestock     

                    □ Recreation (ex: swimming)      □ Fishing      □ Not Used      □Other:_____________ _____                                    _                 

Water source Type:     □ Well     □ Spring     □ Stream     □ Pond     □ Cistern         

Has this source ever gone dry?    Yes □     No□    Comment: _____________________________________________________ 
 

If well: Depth (feet): __________Casing diameter (inches): ______ Year Drilled: ___________    

Treatment system?        Yes □      No □         Treatment Type(s):          Filter □       Softener□          Chlorinator □ 
 
Other (please describe): ____________________________________________________________________________________  

 
 

Additional Water Source Information 

Water Supply Usage (check all that apply):     □ Domestic Water (drinking, washing, bathing, etc.)     □ Livestock     

                    □ Recreation (ex: swimming)      □ Fishing      □ Not Used      □Other:_____________ _____                                    _                 

Water source Type:     □ Well     □ Spring     □ Stream     □ Pond     □ Cistern         

Has this source ever gone dry?    Yes □     No□    Comment: _____________________________________________________ 
 

If well: Depth (feet): __________Casing diameter (inches): ______ Year Drilled: ___________    

Treatment system?        Yes □      No □         Treatment Type(s):          Filter □       Softener□          Chlorinator □ 
 
Other (please describe): ____________________________________________________________________________________  
 


